U.S. Department of Labor - Form approved
Office ofelf):bg:-?\zagagement FORM LM 30 Office of Management

Wastington. BC 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - aq&,a . 2. Fiscal Year Govered From;

U/ S ak6s Teoug: J2 /31 Q008
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
NS CHARIES M GAYNEY | O™ [NTERWATIONAL UN1oN, VAW . . . . .

Labor Crganization File Number 000 ! qq ”

P.0. Box, Bldg., Room No, ifany |~ P.0. Box, Building and Room Number, ifanyg.m

Steet | 3000 E. TEFF£R5M/ | et goo0 €. TEFFERSON
O peTROIT T oy petrar e
Sale  MICHIGAN  ZPCoderd ‘I&W 3%3 State m:cmw o ZP Code + 4 49914~3043
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Enter approprlate data below If, during the past fiscal year, you oy your snouse ‘ot minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions): -

A. Held an interest in, engaged in transactsons (mc:ludmg loans} with, or derived income or other economic benefit of
monetary value from an emplover whose employees your organization represants or is actively seeking to represent.

: . - . : 7 i
8. Name and address of Employer (indluding trade name, if any). 7.2. Nature of Interest, Transaction, or Income.
Name |
Trade Name, if any: | :
P.0. Box, Bldg., Room No., if any
7.b. Amount.
Street
Clty PR tidbéic kO {-.LIJ?s!n_.‘:(ey«__- Sty LR [ LT o b)Y e Wl o, 4 e ,i'_’fE{;lE‘E%C« ST TR
A R NS W VY {{";; ol e * e SORATIN BREYH 10 L iy
ST e e TR Lo T TP o PP PR VL R I LT TSI T L GIECL ECONRLINT | LSl
State - . ZIP Code + 4 . IS R .. e .
AR T e ZF ELEL P I ULV POV Frhiop i e 3 A0 S S TUASY M v e L o) T
SN tTrear eLd g re gevs w0 Aan i hom m n 4 GLI'.«Ii.Uf SO OROE LA GR ISR DL T e I B

16, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information-
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
- undersigned' 5 knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed On:. 3/[3/0& 3’3 ?3@ éi?al
Date Tetephone Number
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Name of Person Filing C Hﬁﬂ!_ﬁs M. GA vag‘y File Number U~ a ?é a\

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or ofherwise
dealing with your labor organization or with a trust in which your labor organization is inferested,

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name WATINAL IV TEGRATED. GROVP Pewsion. Pead |
. X a. Labor Organization

Trade Name, ifany: | Niﬁﬂé_ e et e R
b. Trust

P.O. Box, Bldg., Room Ne., iffany

: el I s SN
Street. .00 Wo0D AVEAVE  So07H

oy [SELIN e
State gru) JERSEY  uPCode+4 oP830-270b
10. If 9.b. or 9.c. is checked give trust or employer's name. _11'_3' Nature of such dealing. - o

COVERNG  EMPLOYESSIPARTIC 1IPANTS oF

 NUMERIVE EMPLOYERS WHO ARE REPRESENTED
BY SEVERAL  UNIS iwcLoping  THE VAW

Trade Name, if any: "

P.Q. Box, Bldg., Room No., if any

Streetz
11.b. Approximate dollar value of such dealing.
Gty e e e e 12.a, Nature of interest held or income received. o o
stte. | ZIPCode+4 AS A TRUSTee oF WiGre, | REcétvep
¥ Too many EMPLOYERS To LIST REIMBURSED EXxPENSES [OR 3 MEETINGS

Queni 2005 (AR, HoTgL, TRANSPoRtTON)

12.b. Amount. o #a.a(,'i .:

C. Received from any employer (other than an employer covered under parts A and B above}
or from any fabor relaticns consultant to an employer any payment of money or other thing of value.,

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
{including trade name, i any). :

Name“_ s
Trade Name, if any:
.0. Box, Bldg., Room No., if any

Street

City
Sete .. | T 1P Codo s 4 | ..

. . 14.b. Amount of payment.
13.br Is the Business an Employer = or Consultant | 7
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Name of Person Filing CHANLES A;; GAYAMEY

File Number U- 2 Vé N

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or SEI[II‘IQ or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any).

Name | BLUE CROSS BLUE SHIELA. 6F. MICHIKAN |
BCRSM

Trade Name, if any: ;.

P.O. Box, Bidg., Room No., if any |

6ov- MFM&TQ g;}g
Oy | PETROIT .
State ML&H!@&M o

Street

&aawmx

1 21P Cade + 4 |

9. Business deals with:

X a. Labor Organization
If b. Trust

5}5 c. Employer

10. I 8.b. or 8.c. is checked give trust or employer’s name.

Trade Name, if any: I

P.0. Box, Bidg., Room No., if any

State ;

¥ Too many 7o LisT

11 a. Nature of such Gealmg
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11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held ar income received.

12.b. Amount,

B T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, ifany: | =

P.0. Box, Bldg., Room No., ifany 1

Street|

H

City s -

St |

14.a. Nature of payment.

13.b. Is the Business an Employer

14.b. Amount of payment,
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